East Sussex Healthcare
NHS Trust

MSK Adult Physiotherapy Self-Referral Form
Please post your completed form to us using the self-addressed envelope provided or if you
would prefer please scan and email it to esht.mskphysioreferral@nhs.net
If you have internet access you can fill this form in online at:
https://www.esht.nhs.uk/service/msk-therapy-services/self-referral/
Contact NHS 111 urgently if you have recently developed:

Please see your GP initially if you have:

 Difficulty passing or unable to pass urine
 Loss of bowel control
 unstable when walking/feet do not go where you want
them to
 Numbness or tingling around your back passage or genitals
 Loss of sexual function, unable to achieve and maintain an
erection, lack of sensation during sexual intercourse









Existing diagnosis of Cancer
Severe Low Back Pain with night sweats,
fever, sickness
Unexplained weight loss
Severe constant night pain
Severe pain with history of fatigue
Hot or swollen joints
Generally unwell

Patient Details
Gender:

Forename:
Surname:

Date of Birth:

Mobile number:

Home telephone:

Patient Address

Email Address:

Post Code:

NHS Number
(if known):
GP Practice/Surgery:

GP Name:
Do you require an interpreter Yes / No.

If yes which language:

Is the problem?

Flare up of an old
problem

New
Have you had an of the
following recently:
I
Are you pregnant

X-ray

I

Is this problem stopping you from working?

MRI

I

Ongoing long term problem
Ultrasound

I

Blood Tests

Yes

No

Yes

No

Moderately

Severely

Are your daily activities affected by this problem?
Not at all

Mildly

Referral Information
Please describe your main current problem/symptoms, and how long it has been going on for:

What has this stopped you from doing?

Have you had physiotherapy for this problem/condition before?

Please circle or mark on the body chart below where the problem/condition is. Please also show where
any pain is:

P&N / Nu mbn ess

Have you got any long term conditions and are you on any medication:
(i.e. diabetes, cardiac problems)

This form is new and we would value your feedback: Are there any questions you do not understand? Are
some boxes the wrong size?

RESEARCH UK
Musculoskeletal health Questionnaire (MSK-HQ)
This questionnaire is about your joint, back, neck, bone, and muscle symptoms such as aches,
pains, and /or stiffness.
Please focus on the particular health problem(s) for which you sought treatment from this service
For each question put an X in the brackets to indicate which statement best describes you over the
last 2 weeks.
1. Pain/stiffness during the day. How severe was your usual joint or muscle pain and/or stiffness
overall during the day in the last 2 weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Fairly severe ( )1

Very Severe ( )0

2. Pain/stiffness during the night. How severe was your usual joint or muscle pain and/or stiffness
overall during the night in the last 2 weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Fairly severe ( )1

Very Severe ( )0

3. Walking. How much have your symptoms interfered with your ability to walk in the last 2 weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Severely( )1

Unable to walk ( )0

4. Washing/Dressing. How much have your symptoms interfered with your ability to wash or dress
yourself in the last 2 weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2

Severely( )1

Unable to wash or dress myself ( )0
5. Physical activity levels. How much has it been a problem for you to do physical activities (e.g.
going for a walk or jogging) to the level you want because of your joint or muscle symptoms in
the last 2 weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Very much( )1

Unable to do physical activities ( )0
6. Work/daily routine. How much have your joint or muscle symptoms interfered with your work or
daily routine in the last 2 weeks (including work & jobs around the house)?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Severely ( )1

Extremely ( )0

7. Social activities and hobbies. How much have your joint or muscle symptoms interfered with
your social activities and hobbies in the last 2 weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Severely ( )1

Extremely ( )0

8. Needing help. How often have you needed help from other (including family, friends or carers)
because of your joint or muscle symptoms in the last 2 weeks?
Not at all ( )4

rarely ( )3

Sometimes ( )2 Frequently ( )1

All the time ( )0

9. Sleep. How often have you had trouble with either falling asleep or staying asleep because of
your joint or muscle symptoms in the last 2 weeks?
Not at all ( )4

rarely ( )3

Sometimes ( )2 Frequently ( )1

Every night ( )0

10. Fatigue or low energy. How much fatigue or low energy have you felt in the last 2 weeks?
Not at all ( )4

Slight ( )3

Moderate ( )2

Severe ( )1

Extreme ( )0

11. Emotional well-being. How much have you felt anxious or low in your mood because of your
joint or muscle symptoms in the last 2 weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Severely ( )1

Extremely ( )0

12. Understanding of your condition and any current treatment. Thinking about your joint or muscle
symptoms, how well do you feel you understand your condition and any current treatment
(including your diagnosis and medication)?
Completely ( )4 Very well ( )3 Moderately ( )2 Slightly( )1

not at all ( )0

13. Confidence in being able to manage your symptoms. How confident have you felt in being able
to manage your joint or muscle symptoms by yourself in the last 2 weeks (e.g. medication,
changing lifestyle)?
Extremely ( )4

Very ( )3

Moderately ( )2 Slightly( )1

not at all ( )0

14. Overall impact. How much have your joint or muscle symptoms bothered you overall in the last 2
weeks?
Not at all ( )4

Slightly ( )3 Moderately ( )2 Very much( )1

Extremely ( )0

The MSK-HQ total score is the sum of items 1-14, using the response values provided.

Score Total: _______

Physical Activity levels
In the past week, on how many days have you done a total of 30 minutes or more of physical
activity, which was enough to raise your heart rate? This may include sport, exercise and brisk
walking or cycling for recreation or to get to and from places, but should not include housework or
physical activity that is part of your job
None ( )

1 day ( )

2 days ( )

3 days ( )

4 days ( )

5 days ( )

6 days ( )

7 days ( )
Thank you for completing this questionnaire.
Please post this form to us using the self-addressed envelope provided or scan and email to:
esht.mskphysioreferral@nhs.net

